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Objective: To identify the indications, methods and positivity rate for the 
examination of stool specimens for Cryptosporidium (CRYP). 

Methods: In 1997, a survey was conducted of labs in the Foodborne Diseases Active 
Surveillance Network (FoodNet), which includes CT, MN, OR, selected counties in CA, 
GA, MD and NY. Information was collected on CRYP testing indications, methods and 
the number of stool specimens examined for CRYP during 1996. 

Results: Of 341 labs surveyed, 208 (61%) performed ova and parasite (O&P) testing. 
Of these 208 labs, 161 (77%) offered testing specifically for CRYP. Of the 295,590 
stools processed for O&P, 50,811 (17%) included examination for CRYP (9% in NY to 
46% in CA). Of the 151 (94%) labs with available data, 31 (21%) tested all 
specimens submitted for OW for CRYP and 120 (79%) used selective criteria 
(including physician order, noting structures suggestive of CRYP in regular OW exam, 
or patient or stool characteristics). Those applying selective criteria tested 8% of 
stools submitted for O&P. Using selective criteria labs obtained a positivity rate of 
3.5% (1.5% in CT to, 7.6% in MN) compared to 0.8% (0.1% in NY to 4.1% in GA) in 
labs that examined all stools. Methods for CRYP detection were as follows: 120 
(75%) labs used add fast staining (AF), 35 (21%) used direct fluorescent antibody 
stain (DFA), and 16 (9%) used ELISA. Positivity rates for each method were 1.3%, 
1.4%, and 6.5% respectively. 

Discussion: Few stools submitted for O&P are examined for CRYP and the proportion 
examined varied by site. Although using selective criteria produced the highest yield, 
the percentage of stools meeting those criteria was low (only 8%). Positivity rates 
were comparable for AF and DFA testing; however, rates for ELISA were much higher 
even when stratified by testing criteria suggesting these tests are either more 
sensitive or less specific. 

Conclusions: Not all labs that test for O&P also test for CRYP, of labs that do, 
different indications are used. Selective testing for CRYP can potentially lead to an 
underestimate of the true burden of disease. Provider education regarding O&P 
testing criteria.and evaluation of the public health impact of undiagnosed CRYP are 
needed. 
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